Participants and methods
The Schirmer test for assessing a hyposecretion of tears is well known clinically despite its lack of precision and stability. Other techniques for estimating tear flow are based on the introduction of dye into the conjunctival sac with a subsequent determination of the rate at which the colour fades in the fluid.1 2 The tear clearance rate has been combined with the Schirmer test with anaesthesia to evaluate decreased tear production,3 and is used mainly in estimating tear drainage. However, it is not clear whether this method can 
Results
The basal tear turnover in healthy subjects with a mean age of 58-4 (SD 14-7) years was 10 7 (SD 8 0) % /min, and the tear volume 9 7 (SD 4.2) pul. Thus, the tear flow obtained from the basal tear turnover and tear volume was 1 1
(SD 1 0) pI/min. Table 1 shows the mean of the basal tear turnover, tear volume, and tear flow in each grade of the tear clearance rate. There were significant relations between the tear clearance rate and the basal tear turnover or tear flow (r=0 91 and 0 79, respectively, p=0-0001, Fig 3) . Each grade of the tear clearance rate showed a 12-5% increase in the basal tear turnover 0/o/min) and tear flow (0-38 pI/min) in progressing from low to high clearance rate as calculated from the linear equations y=3 598x -2-738 and y=0'38lx -0-361, respectively (Fig 3) . No significant correlation was found between the tear clearance rate and the tear volume (r=0-02). There Xu, Tsubota Coincidentally, fluorophotometry for determining tear turnover and tear IS between age flow is based on fluorescence decay in the tear r volume, tear film. In both situations fluorescein concentraclearance rate tion changes have two prerequisites -no , respectively). obstruction of the lacrimal drainage passage ith anaesthesia and continuous production of the tear flow.
according to Tear clearance rates in anaesthetised eyes and tear secretion basal tear turnover in unanaesthetised eyes are value of the supposedly the same when assessing basic tear n the group of flow. In the present study, the grades of tear er than that in clearance rate in vivo have shown variation in 1), a significant the basal tear turnover or tear flow assessed lumes was not by fluorophotometry. Thus, the tear clearance also few corre-rate offers a simple way to determine tear Schirmer test drainage and/or tear production while measurtear turnover, ing Schirmer value, and estimating tear turnover and/or tear flow when a fluoro- 
